FILED

Apr 09,2007 8:00 am
o T ANNUAL REPORT ' Secretary of State

DOCUMENT # P06000104046 04-09-2007 90050 037 ***150.00

1. Enlity Name
D.T. VICK ENTERPRISES, INC.

FUVEm - — -

Principal Place of Business Mailing Addrass
2924 PLUNKETT STREET 2924 PLUNKETT STREET
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

T T e A RO

O/
i . . ite, Apt. #, etc.
S“";' o hee Suito. Apt. #, otc 04042007  Cng-P CR2ZEQ34 (12/06)
iy &5 : City & State . FErgumber _ . _ Applied For
ﬁ(, )ﬂ}:g/w LA -85807/% Not Applicable
i 1 Zj Countr iti
i% %’ ? uriry 5. Certilicate of Status Desired O $8.75 Additional
£/ Fee Required
6. Name and Address of Cuffent Registerad Agent 7. Name and Addross of New Registered Agent
Name
WASHINGTON, RALPH
2024 PLUNKETT STREET Sireet Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020
City FL l Zip Code
8. The above named entity Is this statemant for the purpese of changing its regislered office or registered agent, or botn, in the State of Florigh. 1 am familiar with, and accept
the obligations of regi agent. i P ’
smmmunr-'\o : M/ L// % A >
re, typad or printed name of registerad agent and title « applicable INQTE: Registerad Agent signalture required when reinslaling) / f / / DA}{
FILE NOWII FEE IS $450.00 9. Election Cenypaign Financing $5.0C ay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE I O Detste TITLE [ Change [ Addition
NAME WASHINGTON, RALPH NAME
STREET ADDRESS | 2924 PLUNKETT STREET STREET ADDRESS
CiTy-51-2P HOLLYWOOD, FL 33020 CITY-ST-2IP
TILE VP I peiere TITLE O Change [ Addition
NAME WASHINGTON, DARRYL NAME
STREETADDRESS | 3008 PARKWAY BLVD # 204 SIREET ADDRESS
CIVY-ST-2IP KISSIMMEE, FL 34747 CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TMLE 7 Detete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-3P CiTY-S1-2P
TILE 3 Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
TILE ™ pekete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
12, |} hereby certily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shalf have the same legal sfiect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trust mpowered 10 executa this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11if
changed. or on an attachment with an ress, with all other like empowered, /
SIGNATURE: ST G D
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 7 / Fd Dad Daytime Prone ¥




